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Louisiana 

Medicaid: 

Online Application 



Log in to the Self-Service 
Portal (SSP)

 First click on Partner 

 Next, click on Login & 
Enrollment 



Application Center       
Login & Enrollment 

 Enter your User ID 

 Enter you Password

 Click Login



My Application Center:  
Trusted User

 Submit Applications 

 Report Changes 

 Update Profile 

 Manage My Account.



My Application Center:  
Managers & CEO/CFO

 Submit Applications 

 Report Changes 

 Update Profile 

 Manage My Account

 Payment History

 Update Application Center 

Location and 

Representative Profiles 



Applications

 Start an Application

 Incomplete Applications

 Submitted Applications



Start an Application

 Individual is not 

currently receiving 

Medicaid.

 Click the Apply Now 

button to start a new 

application



Incomplete Applications

Click on the Continue 

hyperlink to navigate to 

the last screen saved 

on the selected 

application



Submitted Applications

Click on the 

Application and 

Payment Status 

hyperlink for 

information about the 

selected application.  



Start an Application

 Individual is not 

currently receiving 

Medicaid.

 Click the Apply 

Now button to start 

a new application



Apply for assistance

 Informational screen

 Click Next to 

continue



Who Can Use this Application 

 Anyone 

 Parents

 Families of Immigrants



What You Will Need



How to Complete the Application



Who To Include On The Application



Privacy Policy



Primary Contact

 Adult household member 

completing interview.  

 Language preference is 

important.  

 SSN 
 May be requested but not 

required

 Don’t make them up!



Mailing Address

 Adult household member 

 Address and contact info

 AR designation, if requested 



Confirm 

 Physical Address – Correct?

 Mailing Address – Correct? 



Primary Contact Summary

 Allow applicant to review

 Options
1. Previous

2. Save and Exit

3. Next



People in Your Home:   
Primary Contact

 Taxable Household

 Important
 Living arrangement  

 Date of Entry



Ethnicity and Race



Medical Bills and Family Members



People in Your Home

 Personal information 

 SSN request

 Living Arrangement

DO NOT refuse assistance 

because 

SSN or verifications are unavailable



People in Your Home



People in Your Home



Former Foster Care



How Are You Related



Additional Personal Details

 Disability 

 Tax Filers

 Pregnancy

 School enrollment

 Breast and Cervical Cancer

 Deceased   



More About Pregnancy



Primary Caretaker



More About Living Facility

Provide Facility Information:

 Type

 Name

 Address

 Dates of residence
 Date entered

 Date Discharged

 30 Days?

 Patient Fund Account?



Household Member Summary

Review to ensure accuracy of 

information entered up to this 

point!

 People in your 

home

 Relationships

 Disability



Household Member Summary

 Tax Information

 Pregnancy

 School Enrollment

 Primary Caretaker



Household Member 
Summary

 Facility

 Deceased



Information about Health 
Coverage

 Employer Sponsored

 Private Health Insurance

 Other Health Coverage 



Health Coverage Summary

Review to ensure accuracy of 

information entered up to this 

point!



Income
 People who have a job

 People who have             

self-employment income

 People who have income 

from other sources



Income Summary

Review to ensure accuracy of 

information entered up to this 

point!



Expenses



Expense Summary

Review to ensure accuracy of 

information entered up to this 

point!



Resources

 People who have resources

 Sold, Transferred, or Given 

away resources

 Money held by someone 

else



Resource Summary

Review to ensure accuracy of 

information entered up to this 

point!



Health Plan Information

 Compare health plans  

 Applicant may select a 

plan for each individual



Health Plan: Warning

Please review your 

selections.  



Dental Plan Information

1. Compare dental plans  

2. Applicant may select a 

plan for each individual



Sign And Submit

1. Child Support Enforcement 

Program Information

2. Cooperation with Child Support 

Enforcement

3. Renewal of Coverage in Future 

Years



Privacy Option



Rights and Responsibilities

READ THEM



Voter Registration Options

Wish to register?  
 Geauxvote.com

 Apply by Mail



 Final step

 Read the statement as 

written

 Attestations

Electronic Signature



Print a copy for the applicant

Confirmation
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Thank you for you 

Partnership!!!



AC Resource Library

https://ldh.la.gov/index.cfm/page/1274

Helpful Links and Contact Information

https://urldefense.proofpoint.com/v2/url?u=http-3A__ldh.la.gov_index.cfm_page_1274&d=DwMGaQ&c=z0YJtLPVFNa3_zu-3_83mA&r=mS3Qr0V_sKOoJBzLOMbb4Kgjxtws_XM-7j-oN5hCF2E&m=OPDSbtsX3cwfl59K0x24Ka-o45CAwRw5opHvwHJQhr0&s=u1yxHWcD_mjiUEvkp4iQW9QAAC_9noDFtYMrEiYIYPw&e=
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Medical Eligibility Determinations Team (MEDT)

 MEDT@la.gov

 (225) 219 – 7873

 Miranda Winters

Newborn Eligibility Unit (NEU) 

 NEU@la.gov

 337-447-4145

 Shauna Meche

Optional State Supplement (OSS)
 OSS@la.gov

 (225) 342 – 1646

 Paige Logan

Outstation 
 Outstation@la.gov

 (225) 342 – 1646

 Paige Logan

Application Centers (AC) 

 ApplicationCenter.Service@la.gov

 (225) 342 – 6312

 Valerie McManus

Customer Service Unit (CSU)

 Phone (888) 342 - 6207

 Fax (877) 523 – 2987

EPO Programs Manager
 Kathryn.Loechelt@la.gov

 (225) 219 – 0912

Medicaid Outreach
 MedicaidOutreach@la.gov

Contact Information

mailto:MEDT@la.gov
mailto:NEU@la.gov
mailto:OSS@la.gov
mailto:ApplicationCenter.Service@la.gov
mailto:Kathryn.Loechelt@la.gov
mailto:MedicaidOutreach@la.gov


Questions


